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‘af MEDICO-POLITICAL COMMITTEE. 

or Women Munition Workers. 

“Pr. T. W. H. Garstana (Chairman of the Medico- 
Political Committee) drew attention to the paragraphs 
“dealing with medical certificates for women seeking em- 
ployment on munition work. Members were urged not to 
furnish the elaborate reports which apparently were still 
‘being required in some places for any lower fee than that 
declared by the Representative Body to be the minimum— 
namely, five shillings. He moved that it bean instruction 
to the Council to take all necessary steps to give practical 
‘effect to that advice, and recommended that a fight be 
‘pot up on this point if necessary. The Council, at the 


~ suggestion of the Ministry of Munitions, had drafted a 


simple form of certificate which the profession would be 


' ‘prepared to furnish on the basis of the half-crown fee. 
. That form of certificate had not been accepted by the 


“Ministry, and the old arrangement was still being pursued. 
‘More recently a deputation from the Association and .the 
Medical Women’s Federation had waited on Mr. Bridge- 
‘man, M.P., and in view of the representations which were 

oing forward members were urged to take the action he 
ca indicated at the beginning of his remarks. 


. Dr. J. A. Macponatp seconded the instruction to the 


‘Council, and this was agreed to. 


Frees or Mepicat FoR MINISTRY OF 
PENSIONS. 

' Dr. F. Regs (Wigan) fathered an amendment which 
stood in the name of Sunderland affirming that the fee «fa 
medical referee fox the examination of discharged soldiers 
should be not less than 10s. 6d. It was not the case that 
the medical referee never had to go to the home of the 

rson who was to be examined; he had to go occasionally. 


He estimated that the fee of 10s. 6d. (for filling up 


‘Form A.P.) only applied to 1 per cent. of the total number 
“of cases examined; “in the other cases the fee was. 5s. 


“Zhe Local PensionsiCommittees depended absolutely upon 
“thé medical decisions, and so did the man himself, in ‘the 


“granting or withholding of a pension. Form T.R. 13showed 


“the amount of infortaation required ;-it covered extent of 
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OF THE Mr. bisnor Harman (Marylebone) said that the original 
ce baa . — form of certificate produced on the occasion of their depu- 
British Medical | Assotiatio It. tation to the Ministry of Pensions was very simple, stating 
; .whether or not a man was suffering from a war injury, 
; LONDON, 1918. and they were informed that ‘the man would have his 


papers with him, showing the circumstances under which 
he was discharged. The fee for that was 5s,, but it was 
evident that the Ministry was feeling its way, and was 
placing increasing burdens on Belial ee were willing. 
Dr. F, A. L’E. Buress (Birmingham) found that in 
practice there was very little difficulty in dealing with the 
forms. A good many cases could be cleared up each in «a 
few minutes; others, of course, necessitated rather pro- 
longed examination. 
Dr. C. E. S. Fiemmine (Salisbury) said that in his 
district the medical referee was not expected to leave his 
house to undertake an examination, except in very special 
circumstances—for example, to visit a man-who could net 
travel. The 5s. fee was a fiat rate. In many cases it was 
a ridiculous figure for the work that had to be done. It 
was too early for the Association to give a definite ruling 
on the matter; it would be better to wait another r 
and in the meantime make systematic inquiry. The form 
of certificate was not fixed; each pensions committee had 
the right to make its own, and generally did so. Some 
were simple, others elaborate, but.the form of certificate 
was not so material as the nature of the answers which 
had to be given. One question might involve a great deal 
more inquiry than half a dozen. Frequently when the 
medical referee or the local pensions committee asked for 
an opinion from the ordinary medical attendant there was 
no system by which that attendant could be paid. He 
suggested that the matter should be left to the Council. 
This suggestion was accepted after the Cuarrman had 
pointed out that the Council might arrange another 
deputation to point out these seul variations and the 
inadequacy of the fee. 


VENEREAL DISEASE. 

The CuarrMan, in drawing attention to the section of 
the report dealing with venereal diseases, said ‘that both 
the Association and the National Council for Combating 
Venereal Diseases wished that the treatment of these 
diseases should be carried out as far as possible ‘by the 
patient’s own private practitioner, and ‘that every case 
should not be handed over to the clinics. From reports 
which came in it appeared that many medical men were 
in the habit of sending-their cases wholesale to the clinics. 
This was a-shortsighted policy. On demobilization the 
_ amount of venereal disease‘would be and ‘would ‘not 
be confined ‘purely to insured persons, but would ‘affect 


“their dependants and the, non-insured, and if ‘the practi- 


incapacity, kind of’ treatment advisable, desirability or | tioner as a matter of rule had turned over these cases 
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-Post Office had had a war bonus. 
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- tothe clinics he would find himself lacking in necessary 


experience. In some districts—Newcastle was one—the 
general practitioners were attending by rota at the 
venereal clinic and doing this work themselves. The 
Association and the National Council for Combating 
Venereal Diseases were working hand in hand to en- 
courage general practitioners to qualify themselves. to 
treat these diseases in the most proper way, and so to keep 
this most important branch of the profession in their own 
hands, where it ought to be. 


INFANT CONSULTATION CENTRES. 

Major Atsert Lucas (Birmingham) moved: 

Yhat in the opinion of this meeting infant consultation 

‘centres should be purely consultative in their functions and 

no treatment be administered. 
He thought the Representative Body should express itself 
strongly with regard to these infant consultation centres 
which were growing up everywhere. 

Dr. J. A. Macponap agreed from recent experience that 
it was advisable to keep a sharp eye on these centres. 

Dr. H. B. Brackensury asked where advice ended and 
treatment began. If it was advice to prescribe milk, did 
it become treatment to mix sodium citrate with the milk ? 
If it did, where was the line to be drawn in drugs? 
What about an occasional dose of calomel? It could not 


be said that if these infant centres were to be conducted. 


at all, advice should not be given. 

Sir CLirrorp ALLBUTT said that step by step general 
practice was being eviscerated, and seeing that if there 
was to bea Ministry of Health it must be built upon a 
big foundation of general practice, it was important that 
such a foundation should be maintained. 

Major Lucas said that he had expected Dr. Bracken- 
bury to support more strongly the interests of general 
practitioners. At present everything was passing out of 
the general practitioner’s hands. He was not himself a 
general practitioner, but he had their interests at heart. 

The motion was carried. 


NotIFICATIONS OF INFECTIOUS DISEASE. 

On the motion of Dr. D. A. SHEAHAN (Portsmouth) the 
Council was instructed to demand of the Government the 
restoration of the fee for the notification of infectious 
diseases to the pre-war time amount. 


PostaL MepicaL OFFICERS. 

Dr. CrawFrorD TreasvRE (Cardiff) said that the fees of 
the medical officers of the Post Office were less than under 
Insurance, where the medical practitioner 
who dispensed for his patient got 9s. per head, whereas 
the postal medical officer got 8s.6d. It was no longer 
true to say that the postal medical officer dealt with 
selected lives, for the good lives had been absorbed into 
the army, and those who remained yere old men, the 
medically unfit, the discharged invalided, and women, who 
needed more attendance. The cost of drugs and appliances 
had enormously increased. All other workers in the 
He moved that the 
Council be instructed to take the necessary steps, after 
proper inquiry, to rectify the position. 

Dr. GarstanG replied that every one would sympathize 
with Dr. Treasure’s appeal, but the British Medical Asso- 
ciation had received only one complaint from the service. 
The Postal Medical Officers’ Association had not approached 
the British Medical Association. Dr. C. H. Pantine (South- 
West Essex) said that if complaints were not numerous 
they existed. The Postal Medical Officers’ Association, he 
believed, had not met for two or three years. Dr. F. A. 
L’E. Burcrs (Birmingham) gave a qualified support to the 


‘motion, and after Dr. C. P. Lankester (Guildford), and 


Dr. J. Patron (Gateshead) had apoken in its favour, it was 
carried in the following form : 


That it be referred to the Council to consider and take action 
concerning the question of the remuneration of postal 
medica] officers. 


NAVAL AND MILITARY. 
Lieut.-Colonel R. H. Exxiot, Chairman of the Naval and 
the Report of the. Council 
under that heading, referred first to the position of Terri- 


‘torial officers. They went into military work before the 


war, and prepared for the emergency, but they. had. 
treated with great injustice. ‘They were at. a disadvantage 


as compared with men who came in after the war 
The position taken up by the War Office was that, the 
Territorial officers had made a contract and must abide 
by it. Yet it seemed obvious that if it was necessary to 
offer certain terms-to new men after the. outbreak of war, 
those terms ought to apply equally to the men employed 
before the war. It was urged that at least the gratuity of the 
Territorial officers should be increased so that they should 
be in no worse position when demobilized than others, but 
to this a blank refusal was received. The Committeg 
would keep steadily to its point, although for the moment 
it must act on the advice of those who had loyally backed 
it up and wait a little before making, further definite 
protest. Touching next upon the question of the India; 
Medical Service, Colonel Elliot said that the Secretary 
of State for India was very sympathetic to the strong 
deputation which waited on him on June 27th, but he wag 
careful to tell it that he spoke only for himself. -In the 
circumstances the only possible attitude was one of 
watchful waiting. Secretaries of State might promige 
and find themselves unable to perform; apart from ‘that, 
Secretaries of State might change. But he was sure that 
the present Secretary of State was willing to do a great 
deal if he could. a 
In reply to a suggestion that an effort should be made to 
get the gratuity payable to temporary officers R.A.M.O, 
paid yearly as in the past, and not retained until the end 
of the war, as under the new arrangement, Dr. VERRALL 
stated that the Central Medical War Committee already 
had the question in hand. 2 


MINISTRY OF HEALTH. 
The consideration of this subject was opened by way of 
a rider from Stockport, Macclesfield, and East Cheshire 
and Hyde: 
That this Representative Meeting does not consider the 
present time suitable for inaugurating extensive changes in 
connexion with the practice of medicine, the general body 
of medical practitioners being too busy with war work or 
actually on military service to give the matter that mature 
and careful consideration which so far-reaching a scheme 
necessitates or requires. The meeting strongly deprecates 
- attempt to rush an ill-considered scheme forward at this 
ime. 
Dr. J. B. Hucues (Hyde and Stockport) said his con 
stituency felt that the first duty of the Government was 
to win the war, after which there would be plenty ‘of 
opportunities for professional reconstruction. 
Dr. J. A. Macponatp said that the amendment express 
the position originally taken up by the Association, bi 
events had led to a modification. Even the Government 
had had the matter taken out of its hands. There was a 
very strong public opinion that it was time the Ministry 
of Health was introduced. The Association must be pre- 


‘pared with its scheme to meet the schemes that would 


be produced. A strong committee of the approved societies 
drafted a scheme and submitted it to the Government, 
who referred it to the Minister of Reconstruction, who 


asked representatives of the Association to meet him. | 


The resolution was lost by a very large majority. _.. 
Dr. C. Burrar (Kensington) brought forward three 
propositions : 


(a) That the British Medical Association, impressed by.the 
’ importance, in view of impending changes, of securing the 
unity of the profession, requests the Standing Committee 
set up by the Royal College of Physicians of London and 
the Royal College of Surgeons of England to take the lead, 
first, in rallying the various sections of the profession to 
the support of a common policy in all matters of recon- 
struction, and secondly, in finding the best means of 
satisfying the general desire for such a unity of policy and 

of giving it organized expression. 

(b) That ten members of the British Medical Association be 
appointed who shall select an agreed number of members 
to serve on a joint committee if and when formed. : 

(c) That the Scottish and Irish Committees be authorized to 
make a similar request to the Royal Colleges in those 

Dr. Buttar said that while the delay in producing‘ the 
Ministry of Health Bill was largely due to the obstructive- 
ness of certain Government departments, it was also true 
that the Government was being hard pressed by the advo- 
cates of schemes dealing with reconstruction, and their 
pressure might in the end prevail. It,;was even possible 


that before the. recess the bill would. be produced -in the — 
House of Comnicns; This was, then, a-matter of urgent 


importance. All would agree that these questions of recon- 
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atraction' were national and not sectional concerns, and 
of vital interest to the medical profession. Yet was there 
at present any committee that could be said to represent 
a united medical profession? There were different bodies 
dealing with the problem—their own Association, the joint 
committee of the Colleges of Physicians and Surgeons, 
and a committee appointed by the Royal Society of 
Medicine—but he had no evidence that there was any 
communication between these three bodies; they were all 
acting independently, and they did not appear to have any 
‘common policy. There ought to be one body competent to 
‘xpress to the Government and to Parliament the views of 
all sections of the profession, and in forming such a body 
he suggested that the profession should avail itself of 
the prestige which attached to the Royal Colleges. The 
Government often listened to the wisdom of these two 
“bodies, and, possibly owing to their prestige, sometimes 
‘attached more importance to their decisions than it did 
‘to those of a more democratic organization. Would any 
‘body really be representative of all sections of the pro- 
fession which did not include the Royal Colleges, not only 
of England, but of Scotland and Ireland? 
“Major W. McApam Ecctixs (Marylebone), in seconding, 
said that, as a kind of liaison officer between the Repre- 
“‘gentutive Meeting and the Royal College of Surgeons of 
“England, he believed this to be one of the most important 
“motions before the Representative Meeting this year. As 
‘a profession, they had always been a little behind the times 
‘when any important matter had arisen, and if this was 
not to be the case now that the Ministry of Health was 
bound to come it was necessary that some such body as 
Dr. Buttar had outlined should be in existence, namely, a 
‘body so strong and important that the Government might 
‘actually have the kindness to consult it. There was an 
example of such a body in the Central Medical War Com- 
mittee, which had been not only consulted by the Govern- 
‘ment but converted by the Government into a statutory 
tribunal. They wanted for this purpose another body of 
similar character to which the Government might come 
for a definite policy so far as the profession was con- 
cerned, and a body sufficiently strong to approach the 
“Government during the passage of the bill through 
the Houses and inform whatever Minister might be in 
“charge of that bill of the definite and united policy of the 
_ “profession. 
“" Dr. H. B. Brackensury hoped that the meeting would 


‘upon the Government the formation of such 


The Colleges, he said, were in a position of privilege, and 
had the tradition of centuries. behind them, but. he felt 
grievously hurt by the implication in the original.motion 
that all the time and labour devoted to the scheme of the 
Association were thrown away. 

Major ForHerGILt, in seconding the amendment, ex- 
pressed the opinion that the Colleges would have done 
nothing if they had not heard that the British Medical 
Associasion was doing something. They, of the Associa- 
tion did not want to assert that they had all the brains 
and all the influence, but he was certain they represented 
the general practitioners, and the Colleges did not. If. 
they adopted any resolution on the subject, it should be 
in general terms. gee 

Dr. F.. L. Pocuty (Oldham) said that, whatever. they 
might think about the establishment of a Ministry of 
Health, all would agree that the proposal needed very 
careful watching. The Minister would be a politician, 
and as such would not be content to see the general 
practice of this country entirely outside the range of his 
department, but would endeavour to create something like 
a State service. In order to watch the Ministry of Health 
it would be necessary to set up a very strong committee, 
and it would be a misfortune to allow any jealousy to 
stand in the way of making this committee thoroughly 
effective. He would strongly encourage anything pea 
to the unity of the profession, and Dr. Buttar’s resolution 
was a step in that direction. a 

Dr. J. STEVENS a said that the Colleges of 
Physicians and Surgeons in Edinburgh and the Faculty of 
Physicians and Surgeons in Glasgow had taken up this 
subject more than a year ago and had issued statements. 
In order to achieve the unity of the profession the Colleges 
must be got to go along with them, and the whole profession 
in its every aspect be thoroughly represented. 

Dr. E. H. Wittock (Croydon) asked the meeting to 
consider the value the Colleges had in the eyes of the 
Government. If the Government was prepared to attach 
any weight to the opinion of the Colleges in this matter, 
then the profession must do its best to co-operate whole- 
heartedly with the Colleges. Public opinion in the matter 
of a Ministry of Health was very solid, firm, and progres- 
sive. ‘The revelations as to national physique forthcoming 
from the recruiting medical boards had driven home the 
necessity of making sure that the neglect which had 
victimized the present generation should not be bequeathed 
to the next. 

Dr. J.-A. Macponatp supported the amendment. The 
position of the Colleges was the result of their long exist- 
ence and their admirable work on behalf of education; that 
of the British Medical Association was due to the work it 
had done for the benefit of the people and of the medical 
profession, and of the two bodies it was the Association 
which had the right to take the initiative in the matter. 
Let the Colleges be given as cordial an invitation as possible, 
but the lead should be kept in the hands of the Council if 
the thing was-to be effective. sit : 

The CHarrman said it was essential that they should go 
as a united profession to the Government. When they 
met the Minister of Reconstruction in conference they 
pointed out one particular respect in which the draft Bill 
should be altered, but were unable to produce any impres- 
sion. If the Association could combine with the two 
Colleges the representations would be made with added 
force and prestige. The matter required delicate manage- 
ment, but if a united profession were not secured it would 
be a shuttlecock between the battledores of conflicting 

arties. 
, The amendment was carried, and became the. sub- 
stantive motion. 

Major Gorpvon Dit (Brighton), as a member of one-of 
the committees studying the future of the medical profes- 
sion, said that the question of asking the British Medical 
Association to be represented was raised, and one thing 
that stood in the way was that the Association was 
already committed to a definite policy. Without criticizing 
the scheme which the Council had devised at the cost of 
so much labour and trouble, was it wise to force upon the 
profession and public a detailed scheme at the present 
moment? ‘If the Assodiation tied itself to this or any 
scheme, it put itself outside the deliberations which were 
now going forward in various bodies. The ‘reasonable 
thing was’ to ask the, Committee which: had already done 
.such good- work to consider the scheme @d:4nitio, and then 
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sible 
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gent co-operation of .such other medical..bodies. or corporations 
interest themselves in the matter in securing this 
effect. 
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invite the co-operation of other bodies. The two main 
objects were to maintain at the highest pitch the health of 
tlie people and the standard of efficiency of the profession. 

Dr. G. E. Hasure (Westminster) insisted that the scheme 
of the Association was not cut and dried, but was quite 
open to modification. The Ministry of Health should be 
so formed as not to be a political job. The medical 
profession should practically hold the reins. 

Dr. E. O. Price’ (N. Carnarvon) said that the proposed 
co-operation was not a formal one for the sake of appear- 
ance, kut a real'co-operation, in which the Colleges would 
add their ideas and influence to those of the Association in 
order to present to the Government a feasible scheme. 

Sir Bertrand Dawson (Council) said that great changes 
were coming over the profession as a result of the war. 
Anyone who had been out in France could not fail to have 
been struck with the changes that were being wrought in 
the minds of the men on service. Numbers of them 
liad for the first time been able to do work which 
tiey felt did' them credit. They realized that the present 
erganization of ‘the profession did not provide them 
with the means of doing the best work of which they 
were capable. These men were coming back a very real 
force. Changes of:a fundamental character were being 


euvisaged, and the profession was never going to be the 


same again. The forces at the back of this change had 
been in existence for a very long time; the war had only 
accentuated them—it had shortened the latent period. All 
the profession had to decide was whether it should sit on 
the: box of the coach or be dragged at the tailboard. If 
it was to play an effective part in these big changes 
it must be adequately prepared, and: anybody who had 
studied the question at all was aware of the enormous 
difficulties involved in it. They could not be. too imme- 
diate in bringing together as far as possible a united pro- 
fession. The public outside did not regard the profession 
as united; it looked upon the profession. as inchoate, not 
erganized. While it was perfectly true-that the Associa- 
tien. was the biggest expression of organization within 
the profession, and had been more. public-spirited than 
any other medical body, it had not succeeded in uniting 
the: profession. Something must yet be done to achieve 
unity; some sort of machinery which would speak. for 
all. must be evolved. The Association, big as it was, 
did not represent the profession. It had’ to go a step 
further, and any step which secured that end. was ail 
that he cared for. The scheme of the Association was 
not a cut-and-dried scheme at all. A concrete-sclieme 
was necessary as @ basis: for discussion, but it was very 
necessary to recognize that a scheme at the present junc- 
ture was-only a peg on which to hang discussion. They 
had to: agree on the basic principles exsential to any 
scheme. For instance, were they agreed that: the best 
possible machinery for maintaining health and diagnosing 
and curing disease was to be at the disposal of every citizen ? 
The Labour party had accepted that principle; personally, 
the speaker accepted it too, bat the profession as a whole 
had not yet accepted it. ‘The time was very urgent. He 
took it that ne bill’ could possibly contain a scheme which 
should be set up by statute. All that any bill could do 
was to set up the organizat on at the centre to co-ordinate 
certain existing departments. How was the Minister 
to be advised? Was he going to have a council round 
him, and, if so, would it consist of a hotch-potch of 
insurance agents mixed up with a few doctors to make it 
respectable, or was he going to be advised by a body of 
selected medical men? Were they going to insist that 
just as the Admiralty and the War Office sought the 
skilled advice of sailors. and soldiers, so the Ministry of 
Hiealth, fighting the foe of disease, must have the advice on 
all medical and technical matters of a professional council ? 
That was one of the basic things they had to decide. 

Dr. W. M. Crorron (Dublin) pointed out that in Ireland 
there was now a truly representative committee, the Irish 
Medieal' Committee, which had representatives not only of 
the British Medical Association, but of the universities: and 
other bodies, and was so effective that it was always con- 
sulted by the Local Government Board, the body it had 
to deal! with. 

Ultimately the motion was carried after the inelusion of 
the words. *‘the Royal Colleges’’ immediately before the 


reference to other medical bodies or corporations. After | 


De. Macponaxp had quoted the: recept action of the Board. 
ef Edueation. with regard. to. the medical treatment. of 


‘medical service under a Ministry of Health. 


balance in hand of the Central Insurance Defence Fung: 


school children as an instance of the departmental habit, 
of drawing more and more power into its owm hands; q 
further motion by Dr. Hastie was. carried, and: Copies; 
directed to be sent to the Prime Minister and Sir ey 
Cave, chairman of the Home Cabinet Committee; andi te: 
the Press: 

That this Representative Meeting of the British Medicay 
Association urges upon the Government the importance fox 
the general welfare of the nation of immediately estabtiaht 
ing a Ministry of Health upon a comprehensive basis, and 
provided with adequate expert medical and scientifi¢: 
advisers. This meeting trusts that the conflicting interests: 
of Government departments may not be allowed to obstruct . 
the early realization of this urgent reform. : 

A motion by Portsmouth, claiming for medical men, 

under any system of national health. legislation freedem; 
from lay control, similar to that enjoyed by: the clergy and 
the legal profession, was referred to the ‘Council, as wag; 
also a scheme submitted by the Brighton Di¥sion for a, 


NATIONAL INSURANCE. 
CENTRAL InsurRANCE DEFENCE Funp. 
Dr. Garstane (Mid-Cheshire) had a motion that the 


should either be returned to the donors or a scheme for 
its utilization submitted to them for their approval; and 
Mr. Wetsy Fiswer (City of London) that measures should 
be taken by the Council to transfer this money to a 
Parliamentary Fund. 
Dr. BrackeNnsBuRY (Chairman of the Insurance Acts Com- 
mittee) said that the Committee was at present acting on 
behalf of the Council as trustees for the fund, and had 
ayreed that the money should be returned to the donors or 


transferred to a new trust, but it was felt that the terms 
of the new trust should be somewhat analogous to those 
of the old in order to meet the legitimate feeling of the 
donors that their money should not be devoted to totally 
different purposes such as the City proposed. . 

The City rider was lost, and that of Mid-Cheshire 
carried. 


INADEQUATE REMUNERATION OF: INSURANCE 
PRACTITIONERS. 

Dr. Garstane also submitted a motion: for his con 
stituency urging that all possible steps should be takem' 
forthwith to organize the profession (7) to insist upon’ 
increased remuneration under the Insurance Act for next 
year, and, in the event of this not being granted, (5) to 
obtain a general resignation from the panels. He said: 
that the definite issue was that the panel practitioners | 
were underpaid. om 

Dr. BrackenBury considered that a decision to strike 
next year in the event of certain demands not bei 
granted was a matter for the Conference‘of Local Medicat 
and Panel Committees, and not for the Representative 
Body; the subject: was considered’ by tlie Conference on 
April 11th: last, when the representatives responded to a— 
patriotic appeal from the Chancellor of the Exchequer and 
waived their claims for the time being. . 

The motion was lost. 2s 


Panet Practicrs of WomEN oN MiLiTary SERVICE: 

Dr. D. Lawson (Aberdeen) moved: 

That the Insurance Commissioners be asked to secure by 
regulation or otherwise the same protection for the panel 
practices of women serving with the army and navy as is 
granted to men in the same position. of 

There were, Le said, certain disparities between men and 
women practitioners in this connexion; while it was really 
only a part of a very much larger problem, it was justi 
tiable to ask for this instalment of protection. He with- 
drew his motion,. however, on Dr. BrackenBuRy. stating. 
that the Committee had: already taken action, and had, 
received a reply from the Commissioners ‘to the effect that 
they were prepared to consider an alteration, of the regur,. * 
lations to obviate this unfortunate result. ..- 
Money PENALTIES FOR BREACH, OF ;REGULATIONS.. 
Dr. W. (Glasgow) related, an instance. in. 
which an Insuranee: Committee had.. deeided. only to-' 
censure a practitioner who had committed a breach of the . 
regulations, and not to fine him, with the result that. the. 
monetary penalty which he. had. incurred .by his. act. was 
divided over the whole panel, each practitioner’s. shase.of; 
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dingly d hed. If It 
+ being accordingly diminished. a penalty was 
Mlicted it should be paid by the defaulter. 

Dr. BrackenBurY said that it was true that Insurance 
Committees were only empowered and not compelled to 
penalize the particular individual who had committed the 
preach of the regulations. There was undoubtedly a case 
to be put to the Commissioners, for it was clearly the 
intention of the regulations that the man who had 
committed the breach should suffer the penalty. 


Cost or Druas: CHarrman’s Protest. 

Dr. W. BrapBrook moved the following resolution on 
Yehalf of the Buckinghamshire Division: 

That considering the cost of drugs is so largely increased that 

the panel practitioner who dispenses for country patients is 
now doing so at a loss, this meeting requests the Council to 
represent to the Insurance Commissioners that the position 
is such that panel practitioners will have to decline to do 
any dispensing under the Act. 

Dr. Brackensury said that the difficulty of the Insur- 
ance Acts Committee was that the insurance practitioner 
who dispensed had even more control over his drug bill 
than the insurance practitioner who did not dispense, yet 
during the last few F gy the cost of drugs for the latter 
had been reduced 6d. per insured person. The general 
body of practitioners having reduced their drug expenses, 
how could it be maintained that some special arrangement 
ought to be made on behalf of the practitioners who 
dispensed ? 

The motion was not carried. 

The Cuarrman (Mr. Turner) remarked, with regard to the 
finding of Mr. Smith Whitaker in Dr. Fisher's case, that it 
seemed to him a scandal and a disgrace that when a man 
puta matter up and insisted, as was his right, upon an 
authoritative answer he should be rated like a disobedient 
schoolboy for doing so. He was extremely disgusted when 
he read the decision on this matter. (Hear, hear.) 


DeEpPENDANTS OF INSURED 

Dr. J. Wage (Furness) moved : 

That in the event of the extension of medical benefit to the 
dependants of insured persons, the Council ba instructed to 
devise a scheme whereby those attending the doctor should 
subscribe a small amount on each occasion to a fund to be 
earmarked for the benefit of insured persons. 

He said that a great many attendances were for trivial 
things, but occupied a large proportion of the practitioner’s 
time. In one Scandinavian coulitry—he thought Denmark 
—a scheme of the kind proposed had been set on foot and 
was working well. In reply to a question, he suggested 
that the money thus obtained should be used to form a 
nursing service for insured patients. Dr. James Pa¢eton 
(Gateshead) thought the scheme impracticable, and after 
some further discussion the motion was withdrawn. 


: ASSOCIATION ORGANIZATION. 

Major Russet, Coompe (Chairman of the Organization 
Committee) brought forward certain motions grouping the 
Home Branches for the election of twenty-four members of 
Council, and the Overseas Branches for seven members, 
for 1919-20 in the same way as for 1918-19, and leaving 
to the Council the grouping of constituencies for the elec- 
tion of twelve of its members. These were agreed to, 
Major Coombe drew attention to the very satisfactory fact 
that last year there was an increase of 1,889 in the 
membership as against a decrease the year before of 834 


—a difference of 2,723 on the turnover. The Organization | 


Committee had spent £372 more than the year before. 
About £120 was spent on the production of the handbook, 
and the rest could be set off against the increase of 
membership. 

Evection or MEMBERS. 

Dr. J. H. Ewart (Eastbourne) moved an amendment to 
substitute in ‘the by-law dealing with the election of 
members by Branches the word “ Division ” for “ Branch.” 

Dr. J. A. Macponatp said that it seemed to him that in 


the small area of a Division a mau might be proposed for. 


membership who had wounded the susceptibilities of a 
number of men in the locality and this might be sufficient 
to prevent his election, though he might be desirable on 
every ground. On the other hand, it was said that the 
local men would know a candidate better than men from 
a Wider area. It was & case of which of two possible evils 
to avoid. 
After some further discussion the amendment was 


AUTOMATIC CESSATION oF MEMBERSHIP. 


the duration of the war the automatic removal from the 
register of members in accordance with By-law 13 should 
not be proceeded with. Major Lucas pointed out that 
there was no difficulty in communicating with medical 
officers at the front, and that, furthermore, members of the 
Association serving abroad only paid 25s. a year instead 
of two guineas. Dr. J. Parron maintained it would be a 
dangerous precedent to encourage laxity in the payment 
of subscriptions. The amendment was lost. 


StupenT Propationary Mgmsers. 
Dr. S. Crawsuaw (Aslton-under-Lyne) urged that the 
Association should organize the medical schools (students) 
into Frobetlonsry divisions, with a membership fee of 
10s. 6d., with right to the Journan, It had been said 
that one-third of the panel practitioners were not members 
of the Association, and that was a grave matter. Some 
attempt should be made to familiarize students with the 
work of the Association ; it would be educative and stinr- 
lating to them, and probably lead to their becoming ful 
_ members of the Association as soon as qualified. 
The meeting agreed to the principle of the motion, and 


OVERSEAS BRANCHES. 


THE PROFESSION AND THE FRIENDLY SOCIETIES 
OF AUSTRALIA. 

On the proposition of the Caatrman or Councm the 
section of the Report under this heading was approved. 

Lieut.-Colonel H. S. Newnanp, D.S.0., who represents 
the Australian group of Branches on the Council, said that 
members would be interested to hear something of the 
dispute—not yet settled—between the Victorian Branch of 
the British Medical Association and the friendly societies 
of the State of Victoria. A few years prior to the out- 
break of war the New South Wales Branch of the British 
Medical Association decided to improve the conditions of 
lodge practice. A model lodge agreement was drawn up 
under which, besides a considerable increase in the rate of 
payment, no member of a lodge with an annual income 
exceeding £208 if single, or £312 if married, was eligible 
for the medical benefits of the lodge. After considerable 
opposition on the part of the lodges, this model lodge 
agreement was adopted as the common form of agreement 
and signed by both parties. . Only a few lodges in 
New South Wales stood out. With this example 
before them, the Victorian and. South Australian 
Branches decided to do likewise, and just before the outs 
break of war conferences were taking place between 
representatives of these Branches and the lodges. With 
the outbreak of war further action was deferred. The 
war not coming to the -speedy conclusion expected, 
the Victorian Branch decided to reopen negotiations with 
the Victorian lodges. The lodges replied that the matter 


drew up a form of agreement ix which the minimum rate 
of payment per lodge member was fixed at 18s.-per head;- 
and in which the income limit prevailing in New South 
Wales was embodied. The lodges refused ‘to accept the 
terms, and the Branch Council then announced that; 
failing acceptance by a certain date, the lodge surgeons 
throughout the state would’ terminate their appointments, 
The Victorian Government then intervened, and appointed 
Mr. Justice Moule to act as arbitrator in the dispute: 
Representatives of the parties met, and were asked by the 
judge if they would accept his award. The - British 
medical representatives declined to do so, stating that. 
they were not empowered to submit the proposed terms 
of lodge practice to arbitration. The Victorian Govern« 


Act, in which such disputes were referred to a body 
composed of five representatives nominated by the 
medical practitioners of the State, five representatives 
of the lodge, and an independent chairman. When in- 
vited to nominate its representatives, the Victorian 
Branch declined to do so. Foiled in its plans, the 
Victorian Government’s latest proposal was to appoint 
a Royal Commission to inquire mto the whole matter.. Tn 
the meantime the lodge sur s had terminated their 


for private fees. This‘short history of the dispute showed 


Dr. C. E. Ropertson moved, on behalf of Fife, that for 


it was referred to the Council for consideration and report. 


was closed.:until the end: of tkhe:war. The: Branch: then: : 


ment then passed an Act called The Friendly Societies 


appointments and were attending their old4edge patients: 
what a well-organized medital profession, that knew what - 
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it wanted, could obtain. There was not the slightest 
doubt that victory would rest with the Branch in Victoria. 
Colonel Newland thought the history of the dispute had a 
lesson for the Association in the home country. If the 
Association went in for a vigorous canvass and brought 
into its ranks those members of the profession who were 
still outside, and got in the medical students also, it could 
achieve its ends. Sen 

-The Cuarrman said that Colonel Newland’s statement 
liad: been extremely interesting, and showed what. could 
be achieved by professional unity. : 


MEDICAL ETHICS. 


Inquiry intro CoMPLAINTs. 

Dr. J. H. Ewart (Eastbourne) moved an amendment 
instructing the Council to amend No. 7 of the ethical rules 
of Divisions so as to give every member whose professional 
conduct was impugned the right to have his case in- 
vestigated by the Ethical Committee of the Division, 
provided that no legal liability was incurred by the Asso- 
ciation. The rule in question was framed some years ago 
with the object of restraining local officers of the Asso- 
ciation from taking individual and unauthorized action. 
He and his constituents would be satisfied if the Central 
Ethical Committee had the means of properly investigating 
every case, but no committee could come to a proper 
decision on documentary evidence alone. 

Ethical Rule 7 is as follows: 


It shall be the duty of the honorary secretary of the Division, 
on receipt of a complaint regarding professional conduct, 
whether concerning a member of the Association or one who is 
not ® member, immediately to refer the matter to the head 
office for advice and instructions, and to take no other action 
whatever in connexion with such complaint except on and in 
accordance with such advice and instructions as he may thus 
obtain from the head office, any provision otherwise contained 
in these rules notwithstanding. 

NoTE.—Vhe Association will accept no responsibility whatever in 
connexion with any ethical matters not so referred or when the 
advice and instructions received from the head office are not carried 
out, or in connexion with which any action has been taken except 
under such advice and instruction. 

Dr. Mrtner Moore (Lewes and East Grinstead), in 
supporting the amendment, said that when the rule was 
altered some years ago it was hardly understood by the 
Divisions, and indeed had not been accepted by all of them. 

Dr. M. G. Biaes (Chairman of the Central Ethical Com- 
mittee) said that he was instructed by his Committee 
strongly to oppose this amendment. The rule came into 
force four years ago, and the conditions which made it 
necessary still held good. It would be disastrous if the 


rule were altered in the sense suggested. He emphatically 
« hospitals were doing this work for nothing. Unless t 


denied that any case was decided by the Central Ethical 

Committee on purely documentary evidence. The rules 

prevented the Committee from doing anything of the kind. 
The amendment was lost. 


Posir10on OF PRACTITIONERS EXAMINING THE PaTIENTS 
OF OTHER PRACTITIONERS. 

At present the rule which requires a medical inspector 
to give the medical attendant reasonable notice of his visit 
only applies (with certain specified exceptions) to cases 
in which the examination is made at the patient’s house. 
The Council now reported against extending its application 
to all cases where the examination took place at the 
inspector's consulting-room or elsewhere, as suggested in 
a motion referred to the Council by the Representative 
Meeting last year. 

Dr. A. O. HotpecHe (Worcester) moved an amendment 
that the rules with regard to examinations of patients by 
practitioners other than the patient’s own practitioner 
should apply to all visits and examinations wherever they 
were held, thereby continuing the original policy of the 
Association. He failed to see how it could be right in one 
case to adopt a certain course of procedure and wrong in 
another case which only differed from the first in that the 
examination was held at a different place. 

Major G. Parker (Bristol), who seconded the amend- 
ment, said that the present position was practically a 
reversal of the policy of the Association. It was a most 
s¢rious thing that when the Association had’ laid down a 
definite principle it should be possible for any man to 
evade the rule. Whether the patient was seen in his own 
bedroom or in the referee’s consulting-reom, the rule as to 
informing the medica! attendant ought to hold good. The 


Association had laid it down that this was not a matter: of 
consultation. When the consultant was acting as refereg 
he was not doing consultant work. 

Dr. Patron (Gateshead) said that in actual practice the 
whole matter was very much smaller and less troublesome 
than might be supposed; he moved that the meeting 
proceed to the next business, and this was agreed to, 


HOSPITALS COMMITTEE. 


PAYMENT FOR TREATMENT OF DiscHAnGED DIsaBLED Sasropg 

AND SOLDIERS AT VOLUNTARY HuspPITa.s. 

Dr. H. J. Campsett (Chairman of the Hospitals Com 

mittee) moved : 

That where it is possible, without detriment to the claimy 

of the civil population, to give hospital treatment, either. 

as in-patients or out-patients, to discharged sailors ang 

soldiers for whom a public authority is liable, a charge 

should invariably be made which shall repay the hospital 

for the cost of working and maintenance, and that in addi- 

‘tion two guineas per case treated, or alternatively a sum 

equal to 10 per cent. of the amount paid to the institutioy 

for working and maintenance expenses, should be put. ag 
the disposa! of the medical staff. 


He said that the Council, in making this recommendation, 
did not suggest that the rate proposed was adequate pays 


ment for the work done. What was adequate in ong 

_ instance would not of necessity be adequate in another; 

' experience only could show what would be adequate pays. 
ment. The object aimed at in the Association’s stand on 

| this question was to secure recognition of the principle of 
payment for these State-aided patients, and this had now_ 
been accomplished. 

Dr. F. Rees (Wigan) said the position was unsatis. 
factory. The assertion of the principle of payment meant 
more than a mere acknowledgement of the serviceg 
rendered by the staffs of the hospitals. If the State wag 
paying the hospitals for these patients, a portion of such 

‘payment ought to go to the medical profession for the 
treatment of these cases. He knew of a hospital where, 
last year, a quarter of the total income was received 
from the Government. He sympathized with the 
Council, which had asked the Ministry of Pensions to 
do the right thing by giving an adequate and uniform 
payment to the doctors; but the Ministry could not be 
induced to do that, and got out of the difficulty by relying 
upon the weakness of the medical profession. Fas 

Dr. C. E. S. FLeEmuine asked whether the hospital which, 
Dr. Rees had referred to as receiving a quarter of its income 
from the Government was concerned with the treatment 
of discharged disabled men or of wounded soldiers. $ 

Dr. Rers: Chiefly wounded soldiers. é 

Dr. 'T. Sansome (Walsall) said that numbers of large 


whole of the hospital staffs of the country were going 
to stick together and force the policy of the Association 
the position would be very awkward. val 
. Major McApam Ecc es, speaking as one who was to a very, 
large extent responsible for the final decision of the Ministry 
of Pensions in connexion with the payment for out-patient 
and in-patient treatment of discharged disabled sailors and 
soldiers, said that the first question which arose was whether 
any payment should be made at all, and the Association 
had insisted that it was not right for any patients whe 
were in part or in whole provided for by the State, so far 
| a8 their medical treatment and their maintenance was 

concerned, to be treated in the voluntary hospitals without 
payment. The next question was whether adequate pay- 
ment could be made, both for their maintenance and treat 
nent, if they were in-patients, and for their treatment only, 
if out-patients. The reply to that was that the Ministry 
of Pensions was willing to pay all the out-of-pocket 
expenses of the hospitals, both for out-patient and in- 
patient treatment, including maintenance. He imme: 
diately said that the Ministry of Pensions ought to pay; 
something in addition to that, whereby there could be: 
a recognition of the services of the medical officers of the. 
hospitals. The answer given was that no adequate pay-: 
ment could be made for that, as, for instance, in the case: 
of a surgeon ia a. hospital operating on five or ten cases_ol 
disabled men in one day, but that there should be a sum: 
available over and above what was necessary for the tre fe 
ment and maintenance, which could be allocated for, thi 


purpose, For the first time in the history of the profession; 
‘he believed, a Government department put that down.ia- 
black and white, and, thereby the Association secured jte 
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object. Then came the question as to whether such pay- 
ment should be made directly to the medical officers or to 
the lay authorities of the hospital. The reply to that was 
that it should be made to the lay authorities on the under- 
standing that the lay authorities, if their staff so desired, 
should pay over a sum to the staff to disburse it in the 
manner they thought best. That was agreed to. In some 
cases the scheme had failed, owing to tue refusal of the 
hospitals to receive any money for the treatment of these 
men. With the increasing number of discharged disabled 
men needing treatment, the matter required grave con- 
sideration. The resolution which had been moved by Dr. 
Campbell stated ‘that in addition two guineas per case 
treated . . . Should be put at the disposal of the medical 
staff.” He took it that this meant a payment by the 
institution; it read as though it meant payment by the 
public authority. The sum of two guineas per case treated 
sounded to the lay mind rather high for an out-patient. 
A sum equal to 10 per cent. of all the sums received by the 
institution would work out quite fairly, and then it was for 
the medical staff of the hospital to decide what they would 
do with the money. 

Dr. F. L. Pocntn said that at the Oldham Royal 
Infirmary the staff had calculated that the payment of 
10 per cent. would mean that a surgeon might do a major 
operation and attend the man for a week for about three 
shillings; or, taking an out-patient case, the officer in 
charge of the electrical department would be supervising 


long and tedious treatment for about 2}d.a time. The 


staff decided to adopt the two-guinea payment. He 
wrote to the Oldham Pensions Committee saying that the 
staff would be glad to treat these cases, but that the fee 
would be two guineas, and he received a reply that the 
committee was perfectly willing that this sum should be 
paid. The same thing happened with the Pensions Com- 
mittee of the West Riding of Yorkshire. But it was not 
very long before both these pensions committees wrote 
that they had been severely rebuked by the Ministry of 
Pensions for doing this. The staff was now doing the 
work gratuitously rather than accept the meagre sum 
available. 

“Major Lucas said that one or two speakers 
liad misapprehended the position. The treatment of 
mén for whom the army was still responsible was in 
quite a different category from the question they were 
discussing. In Birmingham practically the whole staff of 
oné big hospital were paid members of the R.A.M.C., and 
therefore it would be out of the question for them to 
receive payment for attendance on men who were still 
soldiers. With regard to discharged sailors and soldiers, 
his own hospital had set aside a certain number of beds, 
and the Ministry of Pensions had agreed to pay the 
maximum sum of seven shillings a day for each occupied 
bed. Last year practically the whole of this amount of 
seven shillings was spent on maintenance; the sum which 
the medical staff would have received was negligible. In 
liis view the resolution could not be carried out unless the 
Ministry of Pensions could be got to devote a larger sum. 
The Ministry had stated definitely that the maximum sum 
was seven shillings a day. 

‘Dr. H. B. Brackensury thought it had been agreed with 
the Ministry of Pensions that the payment had better be 
made, as between the Government department and other 
authorities, to the governing bodies of the hospitals, but 
Major Eccles had said that a certain portion of that sum 
should be handed over by the hospital authorities to the 
medical staff if the staff asked for it. It was part of the 
essential arrangements that the money should first of all 
be paid over by the hospital authorities to the staff as heir 
property for them to do what they liked with. It was 
understood that this arrangement had been agreed to, not 


eeely on behalf of the Ministry of Pensions, but by the 


British Hospitals Association. It was important to induce 
hospital staffs throughout the country to adopt the prin- 
ciple, and it was éven more important for the staffs of the 
big* hospitals to comply with that arrangement than for 
the staffs of the smaller hospitals. 

“Major Eccues said, in reply, that. the position of the 
Ministry of Pensions was that it would pay over the sum, 
bat that-it could not force the lay authorities of the *hos- 
pitals to pay it over to the staff, nor the staff to demand 
it'from the lay authotities. That- must be a matter of 


| atrangement between them. 


“SMajor G: Parker’ (Bristol) said-that at’ Bristol it ad’ 


been insisted that payment should be made to every 
member of the staff. 

Dr. CampBELL,. replying on the discussion, said that 
when the arrangement was made the Pensions Minister 
agreed that in addition to the sufficient payment for the 
cost of maintenance there should be an added sum under- 
stood to be given for the medical services rendered; in 
other words, the Pensions Minister to recoup the 
hospitals for their outlay, and to add to that a sum for the 
medical officers. They had at last got a Government 
department to agree that in the voluntary hospitals those 
who gave their services to the State should receive 


recognition. 
The recommendation of the Council was carried. 
(To be continued.) 
Association Notices. 


CHANGE OF AREA. 
_ Torquay and Exeter Divisions. 
THE following change has been made in accordance with 
the Articles and By-laws, and takes effect from the date of 
publication of this notice: , 


That the Parish of Moreton Hampstead be transferred 
from the area of the Torquay Division of the South- 
Laan Branch to that of the Exeter Division of the same 

ranch, 


Representation in Representative Boay.—Unaffected. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


NORTH OF ENGLAND BrANCH.—Dr. James Don, Honorary 
Secretary and Treasurer (1, Grove Street, Newcastle-on-Tyne), 
gives notice that the annual meeting of the Branch will be held 
at the Medical Committee Rooms, 23, Ridley Place, Newcastle- 
on-Tyne, on Thursday, August 29th, at 3.30 p.m. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. Beaks 
THE following appointments and promotions are announced by the 
Admiralty: Staff Surgeon R. M. Riggall to Haslar Hospital. Surgeons 
(Res.) to rank as Staff Surgeons (Res.): J. P. Berry, C. F. Bainbridge, 
8. N. McBean. Temporary Surgeons: E. L. Calwell-Smith to Portland 
Hospital;.G. Buchanan and W. T. Benson to Chatham Hospital; 
H. L. P. Peregrine to the Crescent ; C. Y. Eccles to the Indus; R..R. 
Kerr to Haulbowline Hospital and Yard ; E. A. Crook to the Excellent ; 
H. O. Long and S. Acheson to Haslar Hospital; W. E. M. Wardill to 
Plymouth Hospital. To be temporary Surgeon: A. D. Symons. 


ARMY MEDICAL SERVICE. oe 

Colonel J. Meek to be retained on the active list under the provisions 
of Articles 120 and 522 Royal Warrant for Pay and Promotion, and to 
be supernumerary. 

To be temporary Colonels whilst specially employed: Captain 
— Cc. H. S. Frankau, R.A.M.C.\L.F.), temporary Major 

er. 

RoyaL MEDICAL Corps. 

To be acting Majors: Captain (Brevet Major) D. M. Corbett; 
Captains H. D. Lane, M.C,, M. J. Williamson, M.C., N. V. Lothian, 
M.C., R. E. Barnsley, M.C., A. 8. Cane, W. F. Christie, J. J. D. Roche; 
temporary Captains E. G. C. Price, A. Randle, M.C. (from June 4th to 
23rd, 1918), S. B. B. Campbell, H. 8. Davidson, H. Emerson, P. N. 
Vellacott, 8..F, McDonald (from April 3rd to 10th, 1918), H. White, 
R. W. S. Christmas, D. Gillespie, W. F. Neil, J. D. Gunn, E. Burstal; 
Lieutenant (temporary Captain) R.A. Mansell. ~ 

Captains to be temporary Majors :—Whilst. specially employed: 
H. E. Rawlence, R.O. H. Jones, M.C., C. R, Wills. Whilst commanding 
troops on a hospital ship: J. G. Heath. . 

T. P. Greenwood to be temporary Captain whilst serving at Notts 
County War Hospital. ; 

Lieutenants to be Captains: R. P. Cormack, D. W. Beamish, M.C. 

To be temporary Lieutenant-Colonels: S. J. Jones (whilst serving 
at the Notts County War Hospital), temporary Major (honorary 
Lieut.-Colonel) W. I. de C. Wheeler, temporary Major A. M. Paterson. 

Major A. D. O’Carroll, D.S.O., relinquishes the acting rank of 
Lieut.-Colonel on reposting. 

To be acting Lieut.-Colonels:—While in command of medical 
units: Majors C. T. Edmuuds and H. G. Sherron, Captain (acting 
Major) E. Percival, D.S.0.,M.C., Captain A. C. Hammond-Searle, M.C. 
While specially employed: Temporary Major H. W. M. Tims. s 

Relinquish the acting rank of Major on reposting: Captain (Brevet 
Major) R. W. D. Leslie, Captain A. S. Cane, Lieut. (temporary Captain) 

Officers relinquish their commissions: Temporary Major. J, W. 
Struthers; temporary Captains R. C Muir, W. Sowerby, W, Enraght, 
P. J. Lydon, G. Fehrsen, D. E. 8S. Wishart, A. H. B. Pearce, L. M. 
Rosten, W. Harvey, 8. R. Hunter, J. Ri M. MacKenzie, M.C., T.M. Thom-. 
son, T. Sheehan, W. J. P. Li lis,,L. D. I. Graham, P. A. Dykes, H F, 
Holmden, J. D. W. Beavis, M. Cohen, F. B. Gurd; and J. W. Gill and 
J. T. W. Stewart on account of ill health contracted on active service, 
and are granted the honorary rank of Captain ; temporary honorary 
Captain A. T. Paterson, of St. John Ambulance Brigade Hospital; 
temporary Lieutenants 8S. J. Kerfoot,G. Birch. R. E. V. Hale, ‘W.' 
Taylor, R. Larkin, C. J. Neilan, R. G. Williams, -W. J. Lord, W.-Chap-: 
man, H. M.,Thompson, J. K.. Milligan, R. A. R. 


A. R. Soady,. 
H, A. Evans, B. 8. Johnson, W.8 Alderson, H. W. Elwell, F. G. Power, 
ROYAL:A4IR. FORCE. 
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SPECIAT. RESERVE OF OFFICERS. 
RoyaL Army MEDICAL CORPS. 

Captains relinquish the acting rank of Lieut. “Colonel and revert 
to the acting rank of Major on reposting: G P. Kidd, W. Barclay, M.C. 

Captains noliequieh the acting rene of Major on reposting: P. J. 
Saffikin, M.C., J. M. Darling, D.S.0., W. F. McLean, H. H. <eoy 

Captains to be acting Majors: W. W. Wogstatfe, J. W. Gray, G. 
Alderson (from January 4th to March 10th), H. C. Rook, R. L. Horton, 
E. W. C. Starling, M.C. 

Captains L. F. Browne and N. H. Linzee relinquish their commis- 
sions on account of ill health contracted on active service, and are 
granted rg arate rank of Captain. 

Captain R. A. Peters, M.€., isseconded for service under the Ministry 


: J. C. McGregor and J. K. T. Mills (from St. 
Andrews University Contingent O.T.C.), B. G. Derry. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CoRPS. 


To be acting Lieut.-Coionels while specially employed: Temporary ' 


Major C. Hunter and tempo ary Captains 8. R. Harrison and D. A. L. 
Graham. 


Temporary Captain H. W. Wookey to be temporary Major, 
Temporary Captains to be acting eiore. while specially employed: 
A. B. Schinbein, J. E. Campbell, A. Blais, H. O. Boyd. 


TERRITORIAL PORCE. 
ARMY MEDICAL Cores. 

Lieut.-Colonel (temporary Colonel) P. C. Burgess relinquishes his 
temporary rank on vacating the appointment of Assistant Director of 
Medical Services. 

Major (acting Lieut.-Colone!) G. A.:Troup relinquishes his acting 
rank on ceasing to command a field ambulance. 

Majors to be ucting Lieut.-Colonels:—Whilst specially employed: 
> C. Donald, R. Tl. Turner. Whilst commanding a field ambulance: 

. A. Barron, D. $.0., J. O. Summerhayes, D.8.0. 

E. C. Clements is seconded. 

Captains to be Majors: (Temporary Majer) A. A. Martin, D. P.M. 
Farquharson. 

Captain J. M. Miine, M.C., to be Deputy Assistant Director of Medical 
Services, and to be acting Major whilst so employe 

oe me H. N. Barnett to be acting Lieut. ‘Colonel whilst specially 
employed. 

Captains to be acting Majors whilst specially employed: T. B. 
McKee, A. E. Ironside, M.C., H. C. C. Hackney, F. Clayton, G. Steven- 
son, I’. C. Clarke, M.C., H. Paterson, R. E. T. Tatlow, P. C. P. Ingram, 
ana G. L. Chiene, H. Burrows, and J. M. Whyte, who remain 
seconded, W. B. Keith, A. Oliver. : 

Captains H. H. Rayner and J. A. C. Macewen are restored to the 
establishment. 

Officers relinquishing temporary or acting rank: Major (temporary 
Lieut.-Colonel) M. Dunning, D.8.O. (on ceasing to com.nand field 


ambulance). Captain (temporary Major) J. Hamilton (on ceasing to . 


be specially employed). Captains ween Be F. Ward, A.C. 
Alport. J. M. Plews, F. Wigglesworth, and Brechin, M.C. (on 
ceasing specially employed); A. (on vacating an 
appointment as Deputy Assistant Director «f Medical Services, and is 
restored to the establishment). 

Captain F. W. Squair trom T.F.R. to be Captain, with precedence as 
from November 17th, 1910. 

Lieutenants to be Captains: R. T. Pearl, J. Waterston, K. S. Beken, 
(temporary:Captain) J. P. Kinloch. 


VOLUNTEER FORCE. 

Durham Medical — Corps.—Captain W. G. Thompson (late 
R.A.M.C ) to be temp. Captai 

Kent Medical Volunteer —F.E Hill be temp. T ieutenant. 

Kent R.A.M.CAV.).— Temp. Captain C. E. Etheridge resigns his 
comission. 

City of London Vol. R-gt., 2nd Batt. —Medical Officer and temp. 
Captain A. R. H. Oakley resigns his commission. 


County of London Vol. Regt., 19th Batt.—Medical Officer and temp. . 


Captain.S. A. S. Kennedy resigns his commission. 

Norfolk Medical Vol Carps.—To be temp. Major: J. E. 
To be temp. Captains: L. H. B. Mills, F. Preston, A. Crook, L. 
Cc. B. Smith, iy J.E.Sumpter. To be temp. 

Suffilk Medieal Volunteer Corps.—M. H. Hannigan (late Lieutenant 
2nd Vol. batt. Suffolk Regt.), fo be Captain. (Substituted for 
notice in the London Gazette, June ath.) 

Suffolk R.A.M.C.(V.).—To be temp: Captain: A Clark, M.B.E. 
To be temp. Lieutenants: E. A. Saas. J. Webb, ? ‘Pawsey — 

East Yorkshire #.4.M.C.(V.).—F. B. Bailey to be temp. Lieutenant. 


The follouing appointments to the various Medical Volunteer Corps 
have been notified. The date of precedence of the appointments is 
indicated in parentheses: 

Selkirkshire.—To be temp. Captain: Medical Officer and temp. 
— $. Muir (March 15th, 1917), from 1st Batt. Selkirkshire Vol. 

Shropshire——To be temp. Captains: Medical Officer and temp. 
Captains J. McC. McCarthy (November 8th, 1917), F. K. Pigott (March 
19th, 1918), from 1st and 2nd Batts. respectively Shropshire Vol. Regt. 

Somersetshire.—To be temp. Captain: Medica Otticer and temp. 
Captain H. C. Bristoye (May 5th, 1917), from lst Batt. Somersetshire 
Vol. Regt. To be temp. Lieutenant: Medical Ofticer and temp. 
Lieutenant J M. H. Munro (January 30th, 1917), from 2nd Batt. 
Bomersetshire Vol. Regt. 

Staffordshire.—To be temp. Lieutenants: Medical Officers and temp. 
Lieutenants W. R. Somerset (February 24th, 1917), W. T. Shields 
(August 13th, 1917), G. M. Fox (August 24th, 1917), from 4th, lst, and 3rd 
Batts. respectively Staffordshire Vol. Regt. 

Suffulk.—To be temp. Captain: Medical Officer and temp. Captain 
A. ¥. Pringle (January 6th, 1917), frvem Ist Batt. Suffolk Vol. Regt. To 


be temp. Lieutenants: Medical Officers and temp. Lieutenants 


O. R. M. Wood (March 13th, 1917), C. W. Biden (August 13th, 1917), T. H. 
Goodman (September 28th, 1917). frown 2nd, 6th. and 5th Batts. respec- 
tively Suffolk Vol. Regt., R. Rendall (April llth, 1918), from Suffolk 
Motor Vol.-Corps. 

Surrey.—To be temp. Captains: Medical Officers and temp. Captains 
R. M. Hugo (February 23rd, 1917), H. S. Stone (March £th, 1917), A. 
Taylor (March 2ist, 1917), G. M. Wilecekson (October llth, 1917), H W. 
Phillips (October 16th, 1917), from 12th, 4th, 2nd, 5th, and lst Batts. 
respectively Surrey Vol. Regt. To be temp. | ieutenants: Medical 
Officers and temp. Lieutenants G. Duffus (February 16th, 1917), L. C. 


30, 1938 


Burrell (September 8th, 1917), C. H. McComas (December 11th, 1917, 
from 7th, 8th, and 10th Batis. respectively Surrey Vol. Regt. 

Susser.—To be temp. Lieutenants: Medical Officers ard temp, 
Lieutenants W. Conway-Cooke (February 10th, 1917), 8. P. d 
(February 13th, 1917), E. H. Sweet (April 24th, 1917 , W. BL Grand: 
(April 28th, 1917), and R. F. H. Newton (September 10th, 1917), trom sy 
8th, 6th, 4th, and 7th Batts. Picante gp om Sussex Vol. Regt. 

Warwickshire.—To be te Captain: Medical Officer and temp, 
Captain A. T. Holdsworth geil 4th, 1917), from 1st Batt. Warwic 
Vol. Regt. To be —. Lieutenants: Medical Officers — ‘temp, 
Lieutenants H. H. Addenbrooke (April 28th, 1917). HC 
Atkinson (June 28th, i. J. Frew (April 17th, 1918), from ard and, and 
5th Batts. respectively Vol. Regt. 

Westmorland.—To aptain: Medical Officer and temp. 


temp. 
Captain G. W. Brumwell (April 6th, 1917), from 1st Batt. Westmoriang - 


Vol. Regt. 

Wiltshire —To be temp. Lieutenant: Medical Officer and@ temp, 
—— W. T. Briscoe (January 19th, 1917), from 1st Batt. Wiltshire 

ol. Re 

—To be temp. Captains: Officers. and, tem; 
Captains H. E. Dixey yg 21st,.1917), BE Alton (July 38th; 
1917), H. Smith (March 22nd, 1918), from 2nd, Bae and Ist Batts 
respectively Worcestershire Vol. Regt. 

Eust Yorkshire.—To be temp. Captain: Medical Officer and temp, 


Cantain E. W. Archer (August 14th, 1917), from 2/3rd Batt. Kast. York, 


shire Vol. Regt. To be temp Lieute tenant: Medical Ofticer and temp, 
Lieutenant H. Wales: (February. 12th, 1918), from Ist Batt. . 
Yorkshire Vol. Regt. f 
North Riding.—To be temp. Captain: Medical Officer and 
Captain -R. Cuff (February 23rd, 1917), from 4th Batt, North Ri 
Vol. Regt. To be temp. Lieutenants: Medical gg? ay ay 
Lieutenants R. H. F. Bostock (October Ist, 1917), J. C. K. W 
(January 4th, 1918), J. Murray (February Ist, 1918), from 2nd, 2i3rd, and 
2/lst Betts. respectively North Riding Vol. Regt. 
West Riding.—To be temp. Captains:- Medical Officers and \temp*. 
Captains P. Macdonald (July 1lth, 1917), E. Ellis (September 4th, 1917, | 
J. H. Rowe (November 10th, 1917), from 22nd, 8th, and 21st br West. 
Riding Vol. ae . L. Pattison (March 9th, 1918), Doe 
(March 9th, 1918), W. Whiteley (March 9th, 1917), and J.D. ; 
(April 3rd, 1918) ; tthe Nos. 5,1, 2, and 4 Groups West Riding we 
‘Vol: Corps. To be temp. Lieutenants: Medical Office's, and temp, 
Lieutenants W. Hirst (August 4th, 1917), J. Barclay (January 3rd, _ 
TT. A. Caley (January 25th, 1918), G. H. Menzies (March 17th, 1918), 
J. P. O'Connell (March 17th, 1918), and T. Johnstone (April 24th, 1918), 
am 19th, 16th, 6th, ane 20th Batts. respectively West Riding 


COLONIAL MEDICAL SERVICE. 
WeEstT AFRICAN MEDICAL STAFF. 

The following changes are notified by the Colonial Office: 

_ Transfers and Promotions.—A. K. Horn to be Provincial MedJical 
Officer, (Nigeria, Northern eg R. O. White, to be Senior 
Medical Othicer, Gold Coast; R. Ellis, to be Senior Medical Oftieer 
(Nigeria, Southern ga 

Deaths.—In adaition to Drs. H. L. Burgess and J. E. L. Johnston, 
whose deaths by drowning have already been announced, Drs. A. § ¥, 
Swann (Nigeria, Northern Province), and K. Manson (Gold Coast), 
their lives in the sinking of the ships 4papa and Umgeni per | 

Transfers.—).S. Pearson, frown Gold to Sierra Leone; 
Ward, from Sierra Leone to Gambia; R. F, Williams, from Rigen 
(Northern Provinces) to Gold Coast. 

Retirements.—B. G. Ball, E. Brabazon, G. de P. D’ ae andR. 
Mugliston (Gold Coast), D. “ex (Sierra Leone), C. Cc 
(Nigeria. Northern Province), A. W. 8. Smytbe Nigeria. ‘Sou 
Province). 


_ F.€. V. Thompson has returned to staff from temporary employ, 


ment as Lieutenant R.A.M.C. 


J. R. C. Stephens has been appoiated to be Temporary Medical . 


Nigeria. 
J. 8. Pearson (Sierra Leone) has been given a temporary commission 
in the R.A.M.C. 

The following have returned from eee ein ployment ia 
R.A.M.C.: B. J. Courtney (Nigeria), C. L. Ivers (Gold Coast), R. ¥. 
Williams, M.C. (Gold Coast). 

The following are employed on military daties in East Africas 
P. W. Black, B. T. Courtney, W. J. Martyn- as G. Wilson Nigeria), 
J. M. O’Brien, W. A. Ryan; W. M. Wade, R. F. Williams, M.C. (Gold: 
Coast), E. H. Mayhew (Sierra Leone). 

C. L. Ievers (Gold Coast) has been temporarily lent for service 


under the Provisional Civil Administration, German East Afrien, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, pat 
Deaths is 68., which sum should be forwarded with the nesice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTHS, 

BrwEn.—At hetvet; Callander, Perthshire, on the 4th inst., to the 
wife of Captain W, Merv: n Biden, M.C., R.A.M.C.(S.R.), (British 
Expeditionary Force, Italy), a son. 

Haw THORNE.—On August 4th,at Willerby Nursing Home, 
Road, Linthorpe, Middlesbrough, the wife of Captain E. 
Hawthorne, R.A.M.C., Carrowcroft, kKomaldkirk, 
a daughter. 

HILTON JonES.—On July 24th, at Fenygarth, Harlech, North Wales, 
Olwen (née Davies Bryan), the wife of Major R. O. Hilton Jonemy 
M.C., R.A.M.C., ofa son. (African papers please copy.) Wee 


DEATH. 
Ropinson.—On July 3ist, Henry Betham Robinson, M.D., 
5 


R.C.8., Major R.A.M.C.‘T.), Surgeon to St. Thomas’s Hos 
of I, Upper Wimpole Street, W., aged 57 years. 


DIARY OF THE ASSOCIATION. 


Date. - Meetings to be Held. 


AvuGuST. 
16 Fri. ondon: Ministry of Health Committee, 2.30 p.m. ; 
29 Thur. North of England Branch, Annual Meeting, a ae 


Tyne, 3.30 p.m. 


Printed aud published by the British Medica) Association at their Un.ce, No. 428, Strand, in the Varish of St. Martin-in-tue-FKields, in the County of London. 
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